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background: A systematic review and meta-analysis were performed to better define the role of statin use prior to angiography in preventing 
contrast induced nephropathy (CIN).
Methods: We searched MEDLINE, Cochrane library, references from review articles, and conference proceedings to identify randomized controlled 
trials (RCT). There were no language restrictions. The effect sizes are reported as relative risks from a random effects (RE) model.
results: We identified 16 RCTs including 6,241 patients that compared high-dose statin to control. The pooled analysis demonstrated a significant 
reduction in the development of contrast nephropathy in the high-dose statin group compared with control (RR 0.47, 95% CI 0.38-0.58, I2=0.0%). 
Similar effects were seen in studies where the control group received low-dose statin therapy (RR, 0.37; 95% CI, 0.24-0.59; I2=0%) or no statin (RR, 
0.49; 95% CI, 0.36-0.66; I2=24%).
conclusion: This meta-analysis supports the use of statin therapy prior to angiography to reduce the incidence of CIN. Similar effects were 
seen whether the control group received no statin or low-dose statin suggesting a dose dependent effect with high-dose statin use required for a 
protective effect. Additional research is needed to better define which stain and dosing strategy best prevents CIN.
 
